
      Video Analysis Request Form 
 
 
Player Name: ______________________________ 
 
Parent / Guardian Information 
 
Name(s): ____________________________________________________________ 
 
Address: ____________________________ City: __________________ State: ____ 
 
Phone: _____________________ (H) _____________________ (M) 
 
Email: ______________________________________ 
 
Player Information 
Birth Year: ________  Forward ___ Defenseman ___  Shoots: Right ___ Left ___ 
 
Current Team: _________________________________ Jersey Number: ____ 
 
Jersey color ___________ Helmet Color ____________ Socks Color _______________ 
 
Any unique identifying features of the player that are evident in the video? 
 
______________________________________________________________________ 
 
Video Tips 

• Videotape every shift of the player during one game  
• Include a wider view that shows the entire zone as well as some close-ups 
• Player mistakes are a part of the game; include every shift 
• Compress or break up the video(s) so they can be emailed.  Google Drive is a good 

option to upload larger files 
•  

Webpage: d1hockeyprospects.com/prospect.shtml    
Email:  d1hockeyprospects@gmail.com 


